Prediction of cesarean delivery using the fetal-pelvic index.
The purpose of this study was to estimate the usefulness of the fetal-pelvic index (FPI) in the prediction of cesarean delivery among nulliparous and women who undergo a trial of labor after cesarean delivery (TOLAC). This prospective cohort study included subjects at 2 hospitals from the University of Pennsylvania Health system. The study sample included nulliparous women and women who attempted TOLAC, with nonanomalous pregnancies at ≥37 weeks of gestation in vertex presentation (n = 221 and 207, respectively). FPI score was calculated with the ultrasound-based fetal biometric measures that were performed within 2 weeks of delivery and x-ray pelvimetry that was performed within 48 hours of delivery. Multivariable logistic regression was used to develop a clinical predictive index for cesarean delivery, which included FPI and clinical factors, in nulliparous women or women who attempted TOLAC. The prediction models were tested for accuracy with the area under the receiver operating characteristics curve. Higher FPI scores were associated with greater odds of cesarean delivery. A unit increase in FPI score increased the odds of cesarean delivery by 15% (adjusted odds ratio, 1.15; 95% confidence interval, 1.09-1.21) for nulliparous women and 15% for women who attempted TOLAC (adjusted odds ratio, 1.15; 95% confidence interval, 1.10-1.20) after adjustment for maternal age, race, medical risk factors, and labor method. Among nulliparous women, the receiver operating characteristics analysis estimated an area under the curve of 0.88, with positive and negative predictive values of 76% and 87%, respectively. Similar findings were observed in the subgroup of women who attempted TOLAC. The FPI when combined with clinical risk factors can identify accurately women who are at a high risk for cesarean delivery.